GE should be stated EXACTLY. PHYSICIANS should state

y supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,
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CERTIFICATE OF DEATH

Registration District No. % é/

& Ll Al . A Primary Registration District N . ............. y ............ \
q % D s (ORI | T,
2. FULL NAME Ma—%ﬂ{_ A A M’ e A
(n) Residence, No... " [RSTTR—— | /-1
(Usual place of nbode) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred Frs. mos. da. How long in U. 8., 1f of forelgn birth? ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS . N MEDICAL CERTIFICATE OF DEATH
e
fx’ 4. COLOR E IS S'NGW'&:D‘?:&?"’ 21. DATE OF DEATH (MONTH. DAY, AND YEAR) //v(f‘x_ /,Z 13 2
/{Jff“-@é_ ;? szre C 2. ,1 HEREBY CERTIF hat I sttended deceased fram
5A, IF MARRIED, WIDOWED, OR DIVORCED a
MARBIED. WIDO A o A S s 118
(cR) WIFE of 11ast saw hiA.. alive on, ...""T.feath is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)//@« ﬂ? o .--/X /j to have occurred on the !
7. AGE YEARS MONTHS AYS If LESS than 1 || The principal cause of desth and related cnuses of importance -were as follows:
day, ...........hrs. - / Date of onsel
8. Trade, profession, or part:wu.lar 6
F4 kind of work done, na spinner, It 10
9, sawyer, b , ete...... £, h Al =
E| o Industrs or husmesa in which A s St O OSO s o R
E wortlzywas done, as silk mlll, 2 35 /’alé)é{j’ SN PR PRNUOIN PP
=] saw mill, bank, ete... A 'a’
4 10. Date deceased last worked at ‘II Total txme( ears) S A 7R S ~—; S i > St | (" i Rttt
8 this occupaﬁon (month and spent in this Other coniributory causes §f impor
yesar}.. e o/cupatmn
12. BIRTHPLAGE (CITY 08 TOWN).. JZ«;-( ....................................... : 1
{STATE OR COUNTRY| % %0
W | 13. NAME /&{rﬂe_ 78 W { ; —
E > Z Name of operation P Mﬁeﬂ”“" T
< fid BIRTHPI%(CITY ORTOWN).... What test cqnfirmed diagnosis . Wu there an autopsy?. '} ...
L ( STATE OR COUNTRY) d
r 23. If death was due to externnl causes {viclence), fill in also the following:
g Accident, suicide, or homicide?........................... Date of injury...........couvn. LJ19....
= Where did inJUry 00CUITY. ..o it ceceeeeeee s e ceeees e s seeete s seecsmeesteemeseemerarabenen
g 16. BIRTHPLACE (CITY OR Towm \Specify city or town, county, and State)
(STATECR wU"TRn .Specify whewher injury occurred in industry, in home, or in public place.
17. INFORMANT 222 ZAl Al Ao A s e i bbb oo e o cesamen e et st
{ ADDRESS) BABNNET OF IB UL o eeuee et comrrmvmsmst i sts bbb en s reeesr e svseransmer e s sesmsasas semsmsnsesesemn st seessassemns
18. BURIAL Nature of INJury.....c...cccccrvrreemnreeeimresieesieeeees et esaemeeees

19, UNDERTAKER:
(ADDRESS) 4

o
24. Wan disease or injury in any way related to ation of deceased?................
1t 8o, specify. W 2; ﬂ .....

(Signed) /IJ ., M. D.

iy g
(Addrm)ﬁ&ﬁt.(-(—""" ‘e
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